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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. V. Lowry Snow

Date of Receipt

Mailing Address 3655 Rimview Circle

M M / D D / Y Y Y Y

06 24 2014

City State Zip Code Transaction ID : 2014M07L11A107571
Santa Clara ut 84765-5198 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Snow Jense & Reece Lawyer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Erika Wambolt Date of Receipt
Mailing Address 2012 Linsenbigler Rd MEwy /s oro] s IVITYITYTY
06 24 2014
City State Zip Code Transaction ID : 2014M07L11AI07572
Pennsburg PA 18073-2530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Actavis Pharmaceuticals Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Judy B. Topping Date of Receipt
Mailing Address 633 Stonewater Blvd. meEwmy s forDY s YTV TY Ty
06 24 2014
City State Zip Code Transaction ID : 2014M07L11AI07573
Franklin TN 37064-4890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 396.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00
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